
AFFIDAVIT OF COMPLIANCE WITH ROOF DECKING ATTACHMENT  
AND SECONDARY WATER BARRIER HURRICANE MITIGATION RETROFIT  

FOR EXISTING SITE-BUILT SINGLE FAMILY RESIDENTIAL STRUCTURES
Pursuant to Section 553.844 F.S.

_________________________________
DATE

TO:	 Miami-Dade County Department of Regulatory and Economic Resources
	 11805 Coral Way, Suite 111
	 Miami, FL 33175

RE:	 _____________________________________________________
	 OWNER’S NAME

	 _____________________________________________________
	 PROPERTY ADDRESS

	 _____________________________________________________
	 ROOFING PERMIT NUMBER

Dear Building Official:

I_________________________________________________________ _certify that the roof decking attachment and 
fasteners have been strengthened and corrected and a secondary water barrier has been provided as required by 
the “Manual of Hurricane Mitigation Retrofits for Existing Site-Built Single Family Structures” adopted by the  
Florida Building Commission by Rule 9B-3.047 F.A.C.

___________________________________________________________
QUALIFYING AGENT (please print)

___________________________________________________________
SIGNATURE OF QUALIFYING AGENT

STATE OF FLORIDA COUNTY OF MIAMI-DADE
Sworn to and subscribed before me by means of 
❏ physical presence OR  ❏ online notarizations
this_____________day of _____________, 20________,
by_ ____________________________________________
Signature of Notary Public_________________________
Print Name______________________________________
(SEAL)         
Personally known________________________________
or Produced Identification_________________________
Type of Identification Produced_____________________

123_01-288  9/20



OWNER’S AFFIDAVIT OF EXEMPTION 
ROOF TO WALL CONNECTION HURRICANE MITIGATION RETROFIT FOR 

EXISTING SITE-BUILT SINGLE FAMILY RESIDENTIAL STRUCTURES
Pursuant to Section 553.844 F.S.

_________________________________
DATE

TO:	 Miami-Dade County Department of Regulatory and Economic Resources
	 11805 Coral Way, Suite 111
	 Miami, FL 33175

RE:	 _____________________________________________________
	 OWNER’S NAME

	 _____________________________________________________
	 PROPERTY ADDRESS

	 _____________________________________________________
	 ROOFING PERMIT NUMBER

Dear Building Official:

I_________________________________________________________ _certify that I am not required to retrofit the
roof to wall

❑ The just valuation for the structure for purposes of ad valorem taxation in less than $300,000.00.

❑ The building was constructed in compliance with the provisions of the Florida Building Code (FBC) or with the 
provisions of the 1994 edition of the South Florida Building Code (1994 SFBC).

_________________________________________________________
NAME OF PROPERTY OWNER (please print)

___________________________________________________________
SIGNATURE OF PROPERTY OWNER

STATE OF FLORIDA COUNTY OF MIAMI-DADE
Sworn to and subscribed before me by means of 
❏ physical presence OR  ❏ online notarizations
this_____________day of _____________, 20________,
by_ ____________________________________________
Signature of Notary Public_________________________
Print Name______________________________________
(SEAL)         
Personally known________________________________
or Produced Identification_________________________
Type of Identification Produced_____________________

When the just valuation of the structure for purposes of ad valorem taxation is equal to or more than 
$300,000.00, and the building was not constructed in compliance with the FBC nor with 1994 SFBC, 
and affidavit of Roof to Wall Connection Hurricane Mitigation Retrofit must be provided.



AFFIDAVIT OF COMPLIANCE WITH ROOF TO WALL CONNECTION
HURRICANE MITIGATION RETROFIT FOR EXISTING SITE-BUILT 

SINGLE FAMILY RESIDENTIAL
Pursuant to Section 553.844 F.S.

_________________________________
DATE

TO:	 Miami-Dade County Department of Regulatory and Economic Resources
	 11805 Coral Way, Suite 111
	 Miami, FL 33175

RE:	 _____________________________________________________
	 OWNER’S NAME

	 _____________________________________________________
	 PROPERTY ADDRESS

	 _____________________________________________________
	 ROOFING PERMIT NUMBER

Dear Building Official:

I_________________________________________________________ _certify that I have improved the roof to wall 
connections of the referenced property as required by the Manual of Hurricane Mitigation Retrofits for Existing Site-
Built Single Family Residential Structures as adopted by the Florida Building Commission by Rule 9B-3.047 F.A.C.

___________________________________________________________
QUALIFYING AGENT (please print)

___________________________________________________________
SIGNATURE OF QUALIFYING AGENT

___________________________________________________________
LICENSE NUMBER

STATE OF FLORIDA COUNTY OF MIAMI-DADE
Sworn to and subscribed before me by means of 
❏ physical presence OR  ❏ online notarizations
this_____________day of _____________, 20________,
by_ ____________________________________________
Signature of Notary Public_________________________
Print Name______________________________________
(SEAL)         
Personally known________________________________
or Produced Identification_________________________
Type of Identification Produced_____________________
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